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ABSTRACT 
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FOREUORb = " 



"7";. ' ■-. / '■ '\ ■ ■. " . ' '". 

The jiehtal Health |P«^ijgram" df the S6utheri\ Regional Education Board grew out of 

a resolution of. thi' Southern Governors Conference in 1954. The major concern 

of the governors a^ thaf time v/as the shortage of manpower for the public mental 

heaith-progra^ns.^ Kealth Program at the Southern Regional Education 

' I * ' » ■ "■ ■ ■ ■ ■ , ■ • ■ 

Board"' was therefore, charged to "s timul ate and f aci 1 i tate mental health trai ning 

and 'research'** in tiifeM state region. Much of the program activity of the past 

■. ■■■■ 'r / y I/-' ■ ''^ ■ ■ ■ ■ 

20 years has beenifpWsed on training per se/ However, it is becoming apparent 
to state* arfd nat^ipnal leaders that skply training more workers is not the "an- 
swer to our^?l[najipi5iier problems of distribution, utilization and retention, r , 
F^t lie f}||t.four years the Mental Heal th Program has had a Conference on 
Cont^uing'/ducational Opportunities made up of the staff development or train- 
ing off ic^^ of l> the state mental health 'agencies of th^ region to facilitate^ 

the whol'e i^natter development within the sta^fmentaV heal th agency., 

■ ' : ■ ■ , ■ ■' S ■ ' ■■ .■ ■ ■■ ■ ■' ^ . " ■ . - ■ 

: This is-st/^^jorted^^y Grant Humber T15 MH 11^ f rom tjie Continuing Education 

Branch j6lp:he ila^^^ , • . / ' 

In Fibrukry 1973 the Conference set- up a task force tgr^)plore the many 
dimensio^svof total ttianpO\^^^^ the mental health services (public 

and prWaie) Mind': to make -sug and recommendations for ways in which a 

state miijit ibetter^ add?|s health or human service manpower 

needs. 



This publication js the .result of that task fprqe's deliberations. We 
hope it wil.l i)e usefu.l to mental health adriiinis tra tors, legislators, gover|rimen- 

, edficators and professional 



tal leaders such as personniel and budget directors 



leaders.' . ■ ■ 
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INTRODUCTION . . . _ ■ ' 

In recent years the leaders of state mental health programs have become in- 
creasingly aware of ' the need to give spepific attention to. the many dimensions 
of manpower development. In most programs salaries for staff (manpower) make 
up 70% of the mental health program budget yet this is perhaps thie niost inelastic 
element of all of the resources. Most states commit a substantial portion of 
their budgets to training (from 5% to 17%) activities in a range of profession- 
aU technical and continuing education programs. There have been studies of 
mental health manpower by comprehensi v6. mental health planning groups, but still 

' ■ ■ ■ ' ■ , ^ . ^' v.. ■■■■ ' V ■ : _ ■ ^ ' ■ ^ r ■ ■ ■ - : 

manpower remains a critical problem. 

Examples " 

Most mentaV health programs find themselves short of psychiatrists, yet 
many of the psychiatrists who might be employed are prepared for mainly one- td- 
one psychotherapy. They are not trained to work with a team of professionals 
and paraiJrofessior^als to serve a large number of clients. Rural mental health 
jsrograms and programs in poverty areas find it almost impossible to recruit 
the numbers of professionals they need. There are often struggles between the 
various disciplines regarding the roles and models each is to play ip any 
collaborative team effort. Middle level workers trained in community colleges 
often findvno jobs have been. established although there are still claims; of 



ntc^hpower "shortages". . 

Over" the years both the 'federal government and state governments and indi- 
;v1 dual colleges and universities have supported and encouraged the training of 
liitjre mental health professionals, <|Specially of the big four'- psychiatrists. 
Clinical psychologists, psychiatric social workers and psychiatric nurses. Yet 
the shortages, jfy-obl ems, ther^|stributioh^roblems, and the. utilization problems 

The Comple xity 'of ilanpower pi^ejojnh^^ 
' There is iio\M a girovdng" awareness tha^mental health manpower development 
must concern Itself with manV complex issues beyond just manpower? .studied and 
primary traiiiing of mental health w A thoughtful analysis reveals what 

a truly comfilej^ busiTiess mental health ma npov^fe)i3j|i really is. Ampng the many as- 
pects that mu§t be considet;ed in addition to manpoi/tfer studies and primary train- 
ing of workers are manpower projections, manpower utilization, career systems* 
middle TeiVel mental heal thiV/orkers, recruitment, cost effectiveness, licensing 
and certnfi cation, financing and cOjitinuing educa^on, ~ 

The Trend to Human Resources Agencies ' ' 

The manpQwer situation in state government is presently becoming more complex' 
as many -states are moving- to combined departments of human resources which bring 
together mental health, mental retardation, alcohol and drug abuse, physical 
health, family and children services, welfare, vocational rehabilitation and 
sometimes coVrecti oris into a single delivery and manpower system. The overall , 
agency js often concerned with finding v/ays to use the existing manpower of 

all;, of "these agencies in more flexible v^ays to better serve the clients. But 

■ S - • • ■■'■•J , ^ >■ ■ " ■ . . 

whe^ther the states are combining the service delivery system or not, they stfll 



find that there is need for more\y sterna tic approaches to manp6v^4r;?ld^ 
for all of the «indivi dual programs and that most of these ag&0ep.t^e!;imiy of 
the same kinds of workers. In fact many human service worket^s m^K■ their careers 
by moving from one state agency program to another as they gradually ascend a ' 
career spiral by making career advances with each is uccessive move. 

Th_e_ Conference on Con tinuing^^^E^ 

Viery few |tate mental health or h^man service agencies have given compre- 
hensive attention to this whole matter of manpov^/er planning and development. 
The Conference on Continuing Educational Opportursties of the Southern Regional 
Education ^oard is made up of the directors of staff^development or training 
from the mental health and mental retardation agencies of the South. While their 
concern is primarily for the many aspects of training (basic professional train- 
ing, in-service training, orientation programs and continuing education) , they 
are also concerned v/ith the total picture of mental health manpower development, 
especially as it relates to the public mental health services of their states. 
They are aware of the recent intention of the federal government to change the 
existing pattern of financial support for basic education in the professional , 
disciplines of psychiatry, clinical psychology, social work and psychiatric 
nursling to make future -support of training responsive to the specific manpower 
needs of the mental health service agencies in the states rather than to the 
needs of the individual professions. This intention of the federal government 
makes it especially desirable for the states to develop their own mental health 
or human servit:e systems in order to be responsive to new directions as v^ell 
as to* be niore responsive to their ovjn legislatures, jnerit systems, budget 
officials'^and boards of higher education which are also looking to the state 



mental health agencies for guidance 1n their^own programming. 

* ■ ' ' ' ■ ' ■ ■ ' 

Task Force on Manpower DeveTbpment 

The Conferencevp^n Continuing Educat Opportunities named a Task Force 
on Mental Health Manpower Development in the Spring of 1973 to pool the expe- 
riehce and judgment djf the states in providing al^ternative guidelines regard- 
' ing some of the liiany complex issues facing the states in mehtal-rhealth manpower 

■ ^ ■ ■ ' . ■ 

development. This is the report from that Task Force. 

These ijuidelines^are in no sense directive. Rather they are exploratory 
of sonie of the various issues and alternative approaches together with the 
indications for using one approach over another. They are not icxhausti ve of 
all possible issues, but illustrative of some of the common issues and consid- 
erations. , They are being set down in order to provide assistance to responsible 
mental health agi^cy leaders, professionals, educators, personnel pfficials, 
staff development officers and other planners* cit/zens groups, budget, off iceYs, 
legislators and others who are concerned vnth mental health manpower develop- • 
ment in the states. 



MEMBEPxS dV THE TASK FORCE OE^! MENTAL HEALTH mWPOlCR DEVELOPMENT PROGRAt^iS' 



Mr. Homer DeGlandon 

Texas Department of Mental Health 

and fferital Retardation 
Austin 



Dr. t4i 1 ton Levi ne 

National Institute pf Mental Health 
Rcckyille 

Dr. Thomas Ray f „^>^ ' 

Florida Division of. fental Health . 
Tallahassee ^ * 



Ms. Joyce Stringer 
Georgia Department of , Human" Resources 
Atlanta * 



Dr. K'il Ham Thomas ; 

North Carolina Department of Meiital 

HeaTt|i 
Raleigh•^ - 



-Or. Louis Wei nbaum 

Virginia Department of ftental Health 

. and Mental Retardation 

Richmond 



iir. Anthony Stout: 

^iaryland Departhtent of Mental . 

Hygiene 
Baltimore 



Consultant: 

Ms. Pauline Gingras 
Maine 



MANPOWER STUDIES 

<1 



Manpbwer studies are a logical stai-ting>ipt for manpower development pr^^^^^^ 

biit they are only a starting-point; iKere are several points to keep in mind 

••. ^ ' ■ ' ■ ■ , ' ■ - ' ■■ ■ . ■: 

regarding manpower studies: ^ t 

■1 In designing and ccyiduiGting nianpower studies, the staffs will v^ant to 
- tblriS^f thi studt^^lnd- thfe^data a^ a basis for action, rather than 
. <pr marily for sG,ient1f1c or historical reports.- The approaches to^^ 
^ /drt^gath^^^^^^^^ Questions to; be asked, the sources to be queried.: 

■ \. ° etc- are somewhat different when the ultimate objective is action. >^ 

; ■ 2- ksmpl i rig' studi es or speci a1 studies may be more ^important than ex- . 

/ 3. Judgments and perceptions pf the future. ^ay be more- significant than ( 

\ • •^■the.factsvof^the, present. ^''/c, ■ : 

\ • data may^rty 'liore useful than &9i.e«^]^i .n^slf 

^ fectloh. The manpower situation- is a rapidly moving target so tnat 
0 tii|i6 consuming precision becomes, jreTatively meaningless. 

Scope .of Manpovjeic Studi es 

Rost mental health manpower ||tudies have con cerped themselves wi th a ^ingl 
• profession (i.^^:. psychiatry, psychology or nursing) and often^within just a 
single system such as the state mental hospitals. Many have suffered from 
itrying to find answers, to so many questions in a questionnaire that the |e- 
^sponses compHsed only a^ small sample of the known manpower. ^^^^ Q^^^^ 
has be^ aggregated by state totals^ that it is difficint to analyze |i1str1- 
bution problems or other specil^ic manpower patterns within the states. / A very 



bjaslc question that must be answered at the start of a manpovver &.tiidy is the 
scope of the ^tudy' itself* . > ' * . ,' 

*: 1. We suggest that mental health manpovjer studies include data on all 

professions and technologies in a state using the same basic formats, 
^ schedules and technit^ues. ; ■' > . ' 

2. Th^is would include data from state mental 

retardation agencies, alcohol "^nd drufl abuse agencies> local community 
mental health programsi- voluntary programs, private practice and 
V;, private hospitals, university a training programs and federal 

i. ' agencies (perhaps excepting the ar^ 

• 3. " In some states such a study would <mb^i appropria aH 

. human service manpovjer, not justLmentaii^ In any case 

the stucb^ sl^uld at least recognize that many "mental health" pro- 
/ ^ fessionals are employed in Other kindsiVof agencies^ such corrections, 
/public :schools and. public welfare, ^ v V . ' s 

v- 4/ Ideally this data would be^'broken dovjn by smaller sutJ- regions of the ^ 
state so ^that it can show distribution for regional planning. A very 
helpful study of health, 'rehabilitative and social servfce manpoy/er 
V in Arkansas a fevi years ago. displayed the data by small siibregions 

/ , - ■ made up of three or four counties surrounding a eoripunity sueii a? 
/ Magnolia, El dOrado or' Fayettevi lie. ^ i ' 

5. Ideally^such a study v^ould include data abput't : ^ 

a. existi hg manpovier j^jhere trained, geographic brigi - 

b. reasonable demand for future mahpower:- in,cluding vacancies 

' standards to be metT'jn.e. , based on Alabama cOiirt order to Joint 
Commission on AcGreditati on of Hospitals), and anticipated program 
c'jang;?s (drug, alcohol , ; etc. )V ' .^^ • ' -V 



/ 



the state's 



trai rii ng capacity HFor manpower 



1) basic tifpaining programs for pr^^ 

2) continuing education - for existing employees 
fef all of this data v/ere related ^o small "sub-r^giohs of the state and covered 
i^Si; significant professions and technologies, and werfe done in such a v/ay that 

the results were rather cjuickly •availabl e, there vjOuld be a very useful man- - 
V > power planning base. For continuous planning these studies might be set up .to 
be repeated rather easily a regular periods of ^ime\such as every other year.' 



This is a big- job, of course* However, not a J-l. of this data must be gathered 
from original surveys. 

Existing Manpower ' 
For existing manpower most professions already have most 

available in the records of licensing or registration boards or in the, tliember- 
ship rosters -of professionaV organizations. There is considerably more diffi- 
culty with some of the technologies and "irregulars." The "irregulars" are 
persons who do considerable mental health work but who often are not sy sterna t- 
ieally viewed as mental health workers, such" as chaplains and pastoral coun- 
•salors, alcohol anU ^Ir'ug counselors, "sheltered employment personnel. Volunteer' 
pronram coor'iinatcirs and mental- hr^alfi -educators. In all of, this, an early -i" 
decision must be. made aLout whiclj professions and' .spbcialties ar« sufficiently 
l.roblematic to include in the studies. 

Sampl i ng Studi es for PI anni ng Purposes ,T : ' . 

There would appear to be real virtue in doing a study of this kind in 
functional but not perfectionistic detail . Jhe manpower situation is sure to 
have changed somewhat by the time a report of a study is issued. ..Thus there 
would appear to' be little need for 100% surveys of all professional workers. 

1 Sampling studies are more appropriate. What is most needed is suffi- 
cient data, for administrators to use in making their policy decisions 
rather than data for reporting in a scientific journal. 

■ • • - * ^ ■ , * 

2 For these purposes reasonably clbs^ estimates that. are rather* quickly 
' obtained arfe likely to be more useful than precise data that may . 

- require several months of repeated questionnaires. This data may be 
more quickly obtained from a few key local leaders than from mail 
questionnaires sent to all practitioners or agencies. 



/ 



Reasonable Demand . 

, The matter 9f obtaining an estimate of reasonable demand regui re some 

0 •*■•■.'..'•, Z"^' 



special attenti on . On 'ttve one hand there i s a tendency, to ask for data on 
"present vacant positions;" This approach is likely to give numbers t^^^^ ; 
considerably uncler realistic demand since most agencies have, amount 
of administrative flexibility to convert some positions from one set Of require- 
ments to another depending on availability if Also this approach is 
not likely to provide manpower data on programs that are in the planning stages 
but which will be implemented in the near future. At the opposite extreme is 
the tendency to ask "how many positions are needed?" v,»hich tempts respondents 
to give blue-sky estimates of "need" that are far too high to ever be filled 
within the limits of budges and personnel practices. 

1. The surveyor is faced vnth the problem of wording this question so that 
it reflects reasonable and realistic future demands as well as current 
vacancies. The surveyor vji 11 want to assure that projections of need 
also include staffing needs for programs that are planned for the near 
future but v/hich are not yet in operation, • 

' 2. There is also the matter of how far into the future one should be 

asking for estimates. At the leveVof manpower studies of this kind 
there is little -need for asking for data beyond five years in the 
future and probably two or three years will be more useful. There 
are too many changes in personnel, administrative and public policy, 
technology, etc. , to make local estimates usefuV beyond five years. 

However, longer range projections are needed at a broader manpower 
policy level and,vnll be considered in the section on Manpower Pro- 
jections. 

Training Resources ' . 

Surveys of majipovier tjiaining respurce^^^ some of the same Issues as 
information about manpower demand. It 1p desirable to ^ave information on: 

1. current enrpTlments • V 

2v current vacancies in training capacity 

' ■■ * ' ^ ' . , ■ * • ■ ' ■ 

'3. geographic distribution of training programs within the state 

. . \ . ^ 

4. some notion of the geographic area of origin of students in those 
, treiining programs that serve an entire state 



5. In cases where major training resources lie close to a state line, 

it is well to include informati on about the extent to which the 
, students are resideiits of the neighboring state or plan to practice 
•'there. • ■ 

Manpower planners should be avvare that much information about training pro 

■ . ' \ . . ■ ■ ' ■ ■ ■ • . ■' ■ ■ •■ •' ."■ 

grams is already available in other plaites such as boards of higher education 

and licensing and^ccrddi ting organizations. It is hot necessary to do original 
surveys for all this information. , 

■ . ■ • . ■ ■ . ' ' ' • 

Special Studies 

From time to time it will be desirable to do special studies to gain in- 
depth informatioi^ about special aspects of manpower or- training ( i .e. , continu- 
ing education resources, financing of students or programs , drop-outs , demo- ' 
graphic data, turnover in agencies, salaries, etc.) but there appears to be 
tittle need-to monitor every kind of data on a routine basis for overall man- 
pwer planning. 



MAMPOWER PROJECTIONS 

The art of making long range projections of manpower needs is still ^very crude. 
There are ^evjaral useful approaches to making manpower projections and a few 
others that have somewhat limited usefulness. , 

Basic Population Data 

There are certain kinds of data that are very basic for making manpower 
projections. There are 1) the basic population and 2) area economic growth 
projections from the Bureau of the Census and from local and regional planning 
bodies. Most of the people for whom we shall be planning mental health s er- 
vices over the next ten years have, already been born. The population pro- 
jections can tell us much about their demographic characteristics and their 
' overall livin^circumstances for the next ten years. These data are fairly 
firm in telling which geographic areas are likely to increase or dimio.ish 
in population and the socioeconomic trends that are expected. From these we 
can estimate something of the client needs for services.' ^ 

Predicting Public Policy. Economics, etc. * 
' The remainder of the system is much. less certain and depends on plans 
and predictions of future patterns of serwicesMrG than just, predictions' for 
manpower. This involves all of the complex f»)rs of economics, public 
demand, organization of services, public policy and technology. In mental 

id , • • ' \ . ■ > . 
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health this involves estimating whether National Health Insurance will pkss, . 
whether it will include coverage for mental disability, what it will cov6r . 
more than jiist the physician's services, whether community mental health 
centers will cbntinue to grow, whether the state mental- hospitals will con- 
tine to diminish and/or be phased out, v^hether neiv conmunity alternatives to 
institutional care will be developed, whether new kinds, of manpower v/ill be 
viidely accepted and used, whether new psychopharmacologic agents will reduce . 
the need f or -manpov/er, whether new .state level organizations of human resources 
wtn change the kinds of mental- health manpower needed, whether schopls, courts 
and other agencies will increase their use of mental health, manpower, etc. 

It also requires estimates regarding the state of the general econoi^y, 
manpaver trends in other fields, the trends in mental disorders (i.e., will 
drug abuse continue to be a piajor problem?). These future patterns are far 
from certain, but it is possible to make some predictions about many of them. 

At this time there are a few trends that seem to be stable: 

• ■ . ' ' ■ ' ■ ■ ' ' ' • 

1. The trend in services is still strongly away from institutional care 
for mental disability. Many persons predict that this trend will 

• accelerate in institutions for the retarded as it has for mental 

hospitals. However, reduced- patient loads have generally not result- 
ed in fewer staff persons, until, the point at which entire institutions 
\ or major segments of them are actually closed. 

2. Despite dips in the economya the general trend is likely to be con- 
tinued expansion. Even the temporary dips seem la have relatively 
little effect on manpower demands except for a few months. However, 
many economists predict that the expansion of the relative proportion 
of the Gross National Product that has gone to health in the past 
decade will soon stop.' 

3. fjatiohal health insurance is predicted to be a reality within five 

* ; years but the coverage of mental disability is not so certain. Most 

early plans did not Include mental illness. It is likely that cover- 
age pf mental disorders will be fonsiderably limited at first. It 
is alsopossible that the focus on payment for specific medical 
.services will face a gradual erosion if favor of some system of pay- 
- ment for a "client- day "of servi^s which will include all kinds of . 
,' indiyiduaV services. 



V ■• ■ .• ■ . • ;•■ •: , ■ , •. -/■■■ - .• ,^ 

'4. In making predictions for specific states it Is possible to identify 
certai n factors more preci seTy . DoesAlthls state hdve a rapidly grow- 
ing population and econon\y,;or Moes it havfe more stable pattern^; 
Is this a state that rapidly adopts new social and organizational 
forms or is it somewhat traaitTonal and conservative? What are the 
political trends that could lead to drastic policy and program changes 
in mental health? ' 'i 7 .. . Vv 

■y 5. The same kinds of predictions may^biapplieti to sub-regions of 

states, the major cities, rural areasV depressed areas , etc. Jhe 
patterns of mental-, health manpower, distribution i^re certainly not 
the same for all of these various areas ^^today ap4 there is little 
reason to think they v/i 11 be th'e^same in the futur^. 



^ Predicting Patterns of Manpower Utilization : 

Another major consideration relatedMo-pre^^^^^^^^ of 
manpower u ti 1 i zati on i h the: vari ous , p.a/ts ^Wiihe state and the mental heal th 
system, vmi professionals be u^eiprimant^^ or as consul- 

tants and teachers for other VorkerS'?^Ili|^#Mle level workers be used or 
-Win' tlie systeS^deniand; only full time- pi^J^flonals? • There |w1Tl be more • 
about utilization in a lifter; sectiX}n^ • , ' 

Relating to Overall Stated felans f dr. j^hta V HeaTirt, ^fa^^ and 
Alcohol Services ' '~~~^7ji^^xW^ ■ - ■ ; 

Each state is suppbsefeo.baVe ah overall meritali heal th servi ce pi an 
and overall plani f 6r-ik^^^ mehtal retardation, the aged, 

etc. that speli o.ut^tie s^vfe d^iv^red over the coming 

years. - .These, state. p|ans"pFe|uife already considered the above factors 



in developing ^hei^irefiS^ C-irtalnl;- rentelg^'RJi manpower pro- 



iec^ixms^M to the overall state .mental leal th; mental retar- 

dation Sritf addiction^servi^ Perhaps there v/i J 1,. have" to, be some 

moiiifi cations^ 'to ref %t the manpower needs of any part(&f the state system 
that is hot formal 1;^- included in the statels servicejplans (i.e. .^the 



universities or the Veterati's Administration) , but the overall state^ mental 
heilth services plan will provide the logical base for a manpowel'^evelbpnient 
plan and for maki rig main power projections.' 

■ - ■ . ■'. ' • . • • • . ' ■ , -.' '. ' ' ■ 

y ' ' ' ■ '• .. ' ' . ». ■ • • 

• • ■'■ ■: ' ■ • ,1 ■ ■ ■ ■ ■ * ♦ ■ ■ ■ •• .•■ 
Limited Approaches to Manpower Predictions ^ ■ ' ^ 

There are two cjommon approaches^ Vto/ making manpower, projections that have 

limited use. V > 

- . . ■ ... - . • 

' 1 . Ghe of ^hese. is to apply some, arbitrary "standard" of need devised 

by experts or professional: associations. These standards are usually 
, V stated in such terms as "one physician is neede<J for every 600 peoplie 
in the population."! Often these stahdjJSfe are. idealized figures. " 
At other times these standards are basW oh' the assumption that 
patterns for services, technologies, etc., will remain as they have 

• been. In any case they are likely to be, of limited usefulness be- 
cause of their rigidity in the face of unique local differences. 

2. Another common technique is to make straight line projections of 
past manpower trends into the future (i.e., "Since the number of 
psychiatrists in the state doubled in the past decade, v«/e predict 
that? it will again double in the next ten years.") Jhis technique 
of projecting manpower. needs has obvious flaws since it is based 
on the assumption that there will be no changes in public;^olicy, 
technology, economics or utilization. 

•In fact the arbitrary application of any kind of formula across a state 
or program seems destined to be wrong except in the very crudest way. There 
are too many differences in the ways programs and services develop in the 
various states and especially in sub-regions such as rural areas, metro- 
politan areas, poverty areas, ghetto areas and^ffluent suburbs to be able 
to apply ar^'i trary formulas. . * 



MANPOWER UTILIZATION - :^ ; V 

Most of what has been discussed so far relates to numbers of mental heal th . 
professionals and luorkers. Hovyever^.-4i!ere is another .;dimehsioji -,t^^^ 
the workers are used that also has important implications for manpower devej op 
ment. llanpov^er utilization means different things to different people. It 
has at least these elements:' ' - 

1 . yhat do the professionals do in theii^ professional w ork time? Dp 
they do long term psychotherapy^ or short term treatment? Do they 
do individual therapy or group therapy? Do they do extensive and 
routine evaluations or more sharply targeted studies^ Many observers 
believe that professionals could often use their time more effec- 
tively than they presently do. , " 

2. ' Are the mechanics of working hours and conditions effici ent so that . 

max-imum professional time is av ailable for clinical work? Do ' 
professionals spend long hours waiting for patients to eat or be 
. dressed and brought to treatment areas? Do staff spend time writing 

records that could be dictated? Can working hours be scheduled so 
; that young women professionals might work' part-time while their chil- 
dren are in school? Is too much time taken up by rou^^nTTbaff 
meetings, travel, etc? (Many hospitals have discontTnued hiding 
routine diagnostic and treatment conferences. NeW patients are 
assigned to a single team for iirmedi ate diagnosis and treatment as 
they see fit. Of course, the team. can seek consultation if it needs 
it. A limited number of staff confejrences are retained for training 
y/ purposes,) V 

- 3. ' What kinds of teams are used? Most mental health agencies claim 
to "use "the- team/approach" but there are many variations on "the 
team" that have Important implications for manpower utilization. 
Among them are: 

a. the traditional physician directed team in which every move of 
each menfcer of the team is quarterbacke<l by the psychiatrist or 



"physician. This is sometimes referred to as the medical model ; ^ 
* . and is ;most common in hospitals. It usually limits what various 

Sftaff piiersons may do tjo only those activities prescribed 
' " tile physician. ; • 

bi the evaluation team in which' the patient is given a routine set ^ 
. , of evaluations, studies and tests i>iM:he various professionals 
who then come together to decide on a diagnosis ^nd treit^tment 
iplan fnia diagnostic staff conference. Some people fee> this ^ 
leads to "unnecessary , tests and 1 os t time before treatment begi ns . . 
It is v^asjteful of staff time for, ■Cr'eatment, 

c. the democratic team 'ih which eadh worker has an equal vote in whait 
** happens to the patient. This sometimes leads to improper diag- 

: nos,tic an J tri;£,tmeht plcms and is of tan jioni.erous an^! slow. 

d. the non-directive team in which the client pretty muchjdecides - 
his ovjn course and to whom he will relate, this is fine for a 
rsc.so'nably ng^jressive client, but; a passive person is likely to 
be overlooked. 

e. the one-w.orker coprdi nated team in which one v/orjcer takes primary 
' responsibility for a certain Ismail group of clients. Thisvmay 

be one of the professionals or a mental health technician or 
other person. This tends to fix res^ionsibility and gives the 
client the assurance of. one person to whom he .can relate 
regarding the totality of -his probleRTT" ^ . 

Hhat is the organization of staff? Is the staff organized according v 
to professions (i.e., ^departments of nursing, departments of isocial 
services) or according to functional units- in y^hich all staff report:: 
to the unit director regardless of that person's profession? Wha 
dre the patterns of supervision? Is supervision a matter of moni- 
toring to assure that performance is meeting certain predetermined 
standards or does it "include consultation and education to improve 
the person's performance? > 

Ho\f are the patients and services organi zed in relation to the staff? 

a. In most mental hospitals the patients traditionally were organized 
according to levels of nursing care (i.e., incontinent patient 
wards, acute patient vjards, disturbed wards) . This form of 
organization grew out of tlie custodWI needs of an earlier time, 
but it also tends to use personnel "ffllj^ way that reinforces 
custody. 

b. Other hospitals have organized their patients by disease prob- 
lem (i.e., alcoholic units, .epileptic wards). The staff is 
then organized for "treatment" of the specific condition. How-, 
ever, this orieiitati on provides limited rehabilitation. 



,c.>-Other hospitals have organized their patients- aecording to geo- 
graphic units in which the staff is more closely related to the 
human service personnel of ^he patientsV home area; This organ- 
/ Ization seems to reinforce rehabilitation and earlier release 

of patients. These are issues that need carefurconsideration 
as v^e plan our programs to make best use of our manpovjer in 
meeting objectives for patients. 

6; Are middle level workers (paraprofessionals) used and If so how? In 
the past fevj years there hsis been the development of a range ot pro- 
■ . arams to training middle levels of mental Jiealth' workers ranging 

Trom the New Careerists with intensive in-service training to Mental 
Health Technicians and -Mental Health Associates with Associate degrees 
■ or Baccalaureate degrees. These training programs are located in 
technica) education centers, 2 .year community colleges and 4 year, 
colleges. 

Several of the states* have written job descriptions for these neiv 
' ^ v/orkers and are employing them; others have not. But B^w will they 
' be ufed? a) as aides or -assistants to one or another of the exist- 
ing professions? b) as mental heaTth general is ts , assigned to a 
small group of clients and -their families to help them with vjhat- 
ever the clfents need in th^eir treatment and rehabilitation by extend- 
* ing the competencies of all of the professionals? c) Nip they be 
be used ojhl y _ i n n&t servi ces and programs such as community after- 
care or crisis centers, or. will they, be used in the traditional 
. in-patient and out-patient treatment programs? d) Will they be 

assiqned to only a single (cind of task or activity such as behavior 
modification, psychological testing or psychothgrapy?" 

rWst training programs are preparing their v.'orkers foir the genera- 
list Vol 6 in order to extend the competencies of the professionals, 
but it remains ,for each agency to decide whether itWill use these 
workers in that model or in one of the alternatives. 

However, it is essential that a planful decision be made and the 
position descriptions and tables of organization by prepared accord- 
ing to that decision. The training programs will then hopefully 
modify the learning experiences for students in accordance with .the 
decision about which role models the workers are to play. ' 

Need for thoughtful Conside ration of ~Tlanpower Utilization 

For the most part the leaders^ meptal health programs have given little 
attention to issues of how they organized and used their professionals and 
other vjorkers. They have generally emulated a traditional pattern of organ- 
ization of staff with little thought for overall efficiency of manpower 



utilization. At times factors such as availability of certain kirrds of workers 
• or professional status^or a pattern which couVd bring in the largest incojfie 

- haie determined how manpower have been Qsed. In the future we must be more 

■■ ■ . ! ■ . ' •' ■ ' 

critical about how vie organize-artd use our manpower in order to achieve our 

' ° : - ■' ' . ■ ■ V ■ . ' ■ 

mental health program objectives for clients and communities with maximum 

. ,^ . • ■ - ■ '■■ , * ■ ■ ■ . • ■ ■ ' >. ' ■ . . 

efficiency. • ' . v ^ 

■ ♦ 

A statewide mental health manpower development program would not only 
examine existing manpower utilization patterns and make recomAiendations for 
change but would also set a plan and have staff assigned to bring Sbout those 
changes. These changes might involve new procedures, new organizational 
structures, new manpower, new training programs^ etc. It, will require act{v#i| 
work to bring these changes about, but that would be one of«the responsi- 
•bill ties of a manpower development program. ,° 



CAREER SYSTEMS 

The mental health manpower picture has been characterized by the lack of any 
* real career systems for the workers except within a few professions. On the 
one hand were the professionals with full academic preparation - often at the 
masters or doctoral level. On the other hand v/ere a Targe number of psychiat- 
ric aides and attendants, who had only brief in-service education and no status 
in the system. They were generally presumed to carry out mainly custodial 
functions*. They were virtually no career syster§^6y^hich one of these per- 
sons could advance to professional status in the ^stem Wfthout leaving work, 
going to college and a professional schooT and reentering in a professional 
job position. There have been a few rudimentary career opportunities, but 
they, have tended to rely on seniority or^axlva need degrees vnthin a single pro- 
. fessiqn. ;. ' ^ | 

At present most of pur society is moving to the concept of a manpov^er 
system that provides several levels of workers and career opportunities for 
v/orkers to move from one level to another upon demonstration of additional 
competence regardless of whether this competence is obtained through accred- 
ited academic training or from experience on the job. The field of mental 

health and the human service^is now also moving. in this direction. The 

■ • ^ ■ ■ , ' , ■ ■' ■ ' . . 

four general levels of vjorkers are: : 
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Level ] - entry level or l^ew Careers l^vpl'. ^ these are persons with no : 
specialized jpb training before' employment but an intensive period of 
in-service or technical school training. They carry out some.of the 
most common functions of their field. ^ ; 

■ . ' . ■ '■■ - ■ ■.■ ' - . 

Level 2 -the technical level. These persons, with one or two years of 
specialized training for work in a technical school or community college 
and often with an associate of arts degree, carry out the ordinary day-- • ^ 
. to-day functions of the field, . / 

Level 3 - the associate professional level . These, persons', with a^ppr'oxi- 
matel> a baccalaureate degree of specific professional preparation in- 
the field, carry out both ordinary and some extraordinary functiojis of 
the field plus some administrative duties. (This does not include persons 
with , a general studies degree v/ith no specific professional training.) 

Level 4 - the profe^SrionaT or specialist level ; Persons with full li- 
censure or cartificfttion and often a masters or doctor's degree carry 
out all functions pf the field plus teaching, research and administration. 

VJhiTe these levels are usually described in terms of the educational equiva- 

lents, thesy should not be tied to educational degrees, but rather to levels 

of Gompetence. For each of these levels of workers it is desirable to develop, 

standards of performance, a step which is only now beginning to be implemented. 

Trainiag-and Use of rJew Levels of Ment al Health Uorkers " .. 

Mew Careers programs to train Mental HealMl^ssis^^^ new but 

groiifing phenomenon. In addition over 170 colleges and schools presently _^ 
offer tv^/o-year Associate.of Arts degrees in mental health to train Mental . 
Health. Technicians or Associates. There are presently only a handful of 
baccalaureate programs in mental health, but there are several hundred 
baccal aureate. programs in\fsocial v/el fare. 

With the development of these 'training programs in the higher education 
system, some states have designed a career series of job specifications in 
men'fal health (i.e./ Mental Health Worker Series y or in specific professions 
(nursing series, social work series, etc.). At present these. career series 



". ■ . ■ -■ ■ ' ■ .- ' ^ -■■ ■■ . - . ■ . ■■ • - ■ 

are largely on paper and have not become, truly functional. -However, the 
paper v^ork ig a neceslsary first step. ' Thjre is still much to be done in 
def Thing the icdmpetencieS - anxi the criteria for movement of workers from one 
level to another (rather than just on the basis of seniority or academic 
credentials). There are also needs to decide upon patterns of u,tilizS»tiqn 
for the various 'levels and worker relationships to "prbfessionalsl All of 
this also implies that the state should have a really effective employee 
evaluation program based on these decisions. , / 

JM-^ry .Plsssjfications^^ ' . 

Important al?b is the salary classification given to the various levels 

^ - ' ■ - . ■ ■ " ■ ■ ■ ' . • ' 

of l^/orkers> There has been a tehden^cy to pay aides and attendants very low ; 
wages 3 sometimes belovi the minimum wage ^ because of the great cost of the 
large numbers of these v/orkers in the total mental health system. Pay levels 
should compensate the i/oirkers^for inereaised competence and responsibilities 
and make it worthwhile for workers -to i^Aint to advance their careers through 
the.system botii in terms of professional performance and in salary, in 
addition td a salary incentive for advanced supervisory performance, there 
v/ill ideally also be provision for a worker to advance to hi^h Ifevels of . . 
salary classification based on professional perfocmarice alone. At present 
the only- route to advancement is often by go^ng into administration and 
leaving direct cl in ica^ work. 

Career Pa ttern s i n the Huma n Ser vices , ' . 

. __ , : . . . _ 

One factor to be kept in mi nid in developing tareer systems in mental 
health is that there should be provision for articulations with other parts*. 
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of the mental health system (voluntary, local arid private sectors) as v/ell 
as VMith other human -service agencies Cwel fare, corrections, rehabilitation, 
healthy etc.). I tost professionals have traditionally made their careers by 
moving from one agency to another of these systems. Jhis leads to more rapid 
career ascendency for thf incjividual as well as providing a more widely 
'experienced worker.; Relatively few dynamic" careers have been built by stay-; 
ing in a sfngle agency and v/ai ting for promotions there. This kind of career 
spiral through several agencies rather than just a rigid ladder cijincept vli th- 
in one's own agency Should probably be encouraged for all levels of mental 
health careers. Those states arid lQ|:al governments that are moving to a com- 
bined human resources'brganization' may find it relatively easier to provide 
for this kind of comprlhehsive career syst.em than those states that maintain 
separate agencies for each of tKe human service programs. ; wi"--: 

Leadership for Career Systems 

The wliole process of establishing such a career ieV'jgs o.f gob specifica- 
tions and making.them operational depends on the collaboration of many people 
i ncl udi ng mental heal th agency 1 eaiders , personnel of f i cers^ meri t system ad- 
. rni^Msirators and budget officers. ■ It requires; a -good deal of time and effort 
r.ii<; for reasbnablY aggressive leadership from the mental health program 
/ leaders since they; Are the person^ instituting such 

changes in their own systems. There will also be tie^ local technical ed- 
ucation programsV community colleges and universities ^/hereby woirkers can stu 
: to increase;.thjeir knowledge and skills. A great deal of increased compe- 
tence can cdnietfwimi job -e staff development pro the ■ , 
agencies, but it is alsd well to have ties to^ the tigher educational system 
for career development programs.; r; 



. ■ ■ ■ * , . 

TIES TO EDUCATIONAL IMSTITUTIOilS. . ; ^ 

A seHbus problem exists in linking the educational institutions to the delivery 
si*steins so that the training programs are training appropriate numbers of 
pey-sons in ,tha appropriate competencies and role are needed by ; 
the delivery system/ In the past there have been poor connections between 
the ti/o so that ffiany observers have felt that the training programs have too 
often been preparing practitioners for a traditional one-to-one therapy model 
that leads them into private' practice or case work jobs which may not be 
i>very helpful in terms of the broader service needs. of the publi.c delivery 
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Planning Hew-Tralnlng Programs . 

<r " ■ ' . . ■ * ' ■ . . ■ , ' ■ . . '1 , 

At the level of program planning' for nav training programs there should 

be some consultation betvjeen the educati,tinal planners and the major agency : 

systems to ascertain that the agency systems do indeed need workers of the 

^<ind that the colleges plan to train and to assure that jobs will be avail - 

al?ie at the time graduates are produced. This will also provide occasion ';tb 

learn just vjhat competencies are needed by the graduates: 

1. In some state_s^stems of higher ed^ is a person or a 

unit in the coorafnatThg' board biF higher education that insists 
that this kind of planning be clone before approval and funds will 
be granted for a. ne\(/ training program. This applies only to the 
state system "of higher' education, of course, and not to private 
colleges or universities. * . " 



25 '^o 



2. The private colleges and universities must be, approached indtvl dually 
Sometimes there is a council Or consortium of private colleges that\ 
can' be involved. 

. . ' . \ 

3i . The state #:oordinator of j unior or co mmunfty colleges is often' 
separate from the rest of tJie systeirTof hlgner education; often he - 
is located vifi thin the state Department 'of Education. 

IJith or without a state manpower* Program the coltfege training prograrns 
should take the initiative to establish planning coirriittees of faculty per- 
sons and selected representatives from. Ipcal and state mental heal tJi agencies 
to ascertain their needs for v/orkers ^^id the specific competencies required 
as v/ell as to plan for those parts of the training that will provide prac- 
ticum or iiield' learning for the students in the agencies. These cornmittees 
ideally v/i 11 remain active j meeting about four times a year eVen after the 
training programs have been planned a'^d implemented to provide feedback for 
program evaluation and modification and for planning continuiinig education 
programs. . . : ■ '. ' 

The Mental 'Health Agency Relation to S^CoiieoeS, . 

The major problems of linkages s^em to lie with the mental health agency 
systems, hdwever, for most, of them jiave no overall, manpower development pro- 
gram. that can respond to requests froni higher education even when they are , 
made. If^herei'were some kind of ivjentai Health; or Human Services Manpower 
Development COmiTiissi on Office, thi^ need could be better met. It would . 
be most apprdpriate for the initiative for manpower planning to come from . 
the agencies which "are the ultimate us^rs of the persons trairied in the 
colleges. At the very leas; t there should be one -per"Son . f ron] the state flental 
Heal th agency (1 . e . , the staff devel oPm^'of f icer) who has r^spbhsi bil i ty 
for liaison vvith the higher education systems of the sta^^^ 



■Financial Suppo rt Igv jaciil ty and Sti^ iS^lg^ 

r In some case^ ^he agencies may ^^/o^lcj^ t1ha-^ticl^l ^upport for clinical , 
facul ty persons for the col 1 ege prog^^ni^, ^sp^ci^hall y i -f these persons also 
have clinical responsibilities in th^ ^ V^^Pf^c^S""*^. This is a gOod way - 
. to pr'ovide the cqI ^^ge wi th curreni: about ihfe programs and . .. ' 

training needs of ^Qencies. . 

In other places the agencies V'Ji^f ^c^'V^tle f^ten^ 
in the training programs, either as-^|^'»t)^^ds as v/ork-study programs. In. 
these cases the agencies have a speq^.^"^ b^5Poiis# Ibil it/ to assure" that the 
training ts fairly Specifically targ^'t^^ ■C;'' the -practice needs of the agency, ^ 
especially if thi^ Work-study mechat^^^f^ a paj^^rt cpf t»ie agency's career \ T 
system to provide advancement oppbrt;y<i''lj^s for "^st^ff. ' ' 

Itjejlatu^^ 

, There, ar^ c^^*«iin gaps between ^fT^ |^%g#5eand the orientation , '• 

, college' training programs and agency se)^y^cepr<»^ogrs^^ that require special 

attention. . - ' : 

' . Perhaps the S'^'aatest problems \ 95ps ' betv^een Vihat training ins ti- 

tutions teach arid what' agencies exp^'^1^ \f h i/^^^ork^rs lie in the area of role 

models and Value systems rather tha^^ "^V^i^^V ic^nowled'^e and skills. ; The 

training ins titu^^ions are likely \xf.c\^^ to prefer the one-to-ohe 

' . , cl Inical treatmei^t model and to asc^l'^^^ tfW^i' ^tat^js -to other roles and 

■ functioflis such consultation, teai^ ^\^(k\^i^%v^%\vS%XxvcAoxy^ rehabilita- 

.- ; ti on, prevention and communi ty ment^i ^l^^lt^ Ih^^ t^nd to "teach about" • 

■ these other roleS ^nd functtons whi^«? l^^Udev^-VelcPPia 9 competence in the ■ / 

\ one-to-one clinicaV treatment rnode!^* l^ td^s^^edi fferences are frankly 

er|c ^" \:\r ^ ^0 



explored betv/een bqth parties, it should be possible to develop training pro- 
grams that provide competence in all of the functions and roles and that . 
deal niore realist^^cal^y with the value issues]! The agencies might provide 
the experiential lea/ning opportunities for learning the alternaitiye role 
models that are more/appropriate for the public services. 

Another of ytJie gaps lies in the fact that the colleges and professional 
schools tend to teach basic clinical knowledge and basic clinical skills, 
but not the many complicated issues regarding the delivery of services in ' 
] organized systems. Thus the graduates find- themselves at a 10^ to know how 
to function with other kinds of v^iorkers in a public delivery system that has 
its bas^^: value orientation in serving large numbers of persons with an 
adequa/e level of service rather than serving a limited number of clients at 
a somewhat idealized level of personal service. ^ " • 

j Another problem lies in some of. th^ language differences between aca- . 
vdemia" and agencies. Academic persoQS tent to use a language of abstractions 

and generalizations while- agency people use more practical an d pragmatic 
""■■'language. Even the same words such as "evaluation" or "accountability" 
are likely to have different meanings in academia"and in agencies. Bpth 
sides must be aware of this gap and ask for clear definitions to assure that 
they are talking about the^ame thiings. , . 



I^CRUmiENT AMD SELECTION 
Thcro arpfljt least two aspects of recruitment arid selection that are important 

in mental health manpQvjer development: 1) recruitment and selection of . . 

• ' • ... - ■ . ' • " ' ^ . -■" 

persons for training in the mental health desciplines and- 2) recruitment and 
sel^Ton of persons foi^ specific jobs. The first is of major concern to ; 
the training institutions and the latter to the mental health agencies. 

Recruitment of Young People to Human Service Fields 

Most states have had no systematic efforts to recruit young people into 
the mental health disciplines. The fev; programs that generally exist such , 
as Future Wurse CI ubsvare more likely to be related to the biomedical aspects 
of Health rather than the mental health aspects of the health professions. 
However, there are a fev; examples of projects (such as Teens .VJho Care by the 
Kentucky Mental Health Manpower Commission) that combine volunteer or summer 
work with career information and counseling that have been found successful 
.for stimulating mental health career interest in selected youngsters with a , 
hunfah service orientation. These programs work with high schoo'l counselors 
to make "them av/are of career opportunities in mental health as v;ell as 
v/ith the young people themselves. Pf'ograms of this ktnd may provide a key 
to the problems of geographic distribution of mental health manpower. If 
we recruit and select young people from the geographic areas in need,\,these 



workers are more likely , to return. A program of .this kind requires a staff \ 
to manage the work. ' . ■ c 

Selection ■„ .'^ V , ■ 

For the academic institutions the problems tend to. ^e more those of . 
selection rather than recruitment. The col leges and universities tend to 
place the highest premium on academic aptitude^and achievement in making their 
selections. Actually this may be putting undue empt^fiisfs on candidates uhose 

main inclinatijpn is to teaching or research rather than to service. Some 

■ ■ ■ ■■■■■ 

observers feel that more emphasis, should be giv^n to such factors ss race» 
geographic origin, and long range career plans - so long as academic creden- 
tials are adequate. These factors might help solve sbme of the overall man- 
power probl ems of servi ng rural areas , poor neighborhoods , minori ti es , etc. 

■ . ■ ■ ■ ■ ■ . V . . ' ■ ' . ......... 

Efforts of this kind have been successfuV in demonstration projects. 

Recrui tment to - Jobs y 

When it domes to recruitment of trai to W^^ jobs, the 

issues are a bit different." It holps^if the state has a coordinated recruit-^ 

■ ■ V ~ 

ment.prpgram with all major agencies and institution^participating. In 
this way announcements^ and advertisements can-be of high quality and more 
widely distributed. A single recruiting point can stress the varied advan- 
tages of the state such as climate, recreational op{3ortunities and social 
opportunities as well as directing inquiries to the most appropriate agencies 
or institutions within the state.. 

In some states the state [terit System claims to do this kind -of recruit- 
ing. However, for professional mentaV health workers the state Herit Systenv? 
approach is seldom as effective as one developed, by the mental health agency 
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; Itself- (ill though this effort should be worked out together vyith the personnel 
people). The state men tall health agency is usually able to give sharper 
attention to some of *the finer distinctions in the recruitment of personnel 

_with special qualifications. For instance they can be more selective in the ; 
recruitment of psychiatrists vii th an orientation to public service and they 
can discriminate between a baccalaureate social welfare graduate with specific^ 
skill training in human service work from'a person with a general studies 
course.. ■ > ■■ ■■ '•■ ' 





liGEUSURE AHD CERTIFICATION v ^ \ 

iri :Sbme professions and states there are legal obstacles in various licensure 
in^ certification laws that restrict certain persons from performing functions 
whtch they might otheiwise be able to perform on behalf of clients. These 
i;hclpde provisions that middle level v/orkers can Work .only under the super- 
Vision of full professional workers or provisions that certain 'middle level 
wbrkers are res tri cted to only certai n tasks . These restri cti ons"^ay be- 
found in psychology practice acts, nurse registration .laws, medical prs^ctice 
acts and others. Occasionally such restrictions are established by admfn- 
iBtrative policy rather than by law. , . 

• : In either case it is ^ell to remember that laws and regulations are , 
w^ij:ten by people and can be changed by people. This is sometimes hard to 
do - especially if it involves changing a practice act for an eiptire pro- ) 
fession, most Of which is not primarily related to the mental health field. 
Proposed changes are best negotiated ahead to time with key leaders in the 
appropriate professions and with members of the regulatory board that ad- 
ministers the laws. Spade v/ork will also have to be done viith key Tegisla- f 
tors and the governor's staff to inform them of the reasons for the changes 
and to assure that they understand the implications and support the changes. 
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Licensure 

Licensure 1$ a legal process for assuring, thjat persons who hold them- 
selves out to practice certain skills or professions either have^ passed an 

exaiinination of competence or have graduated from an approved training pro* 

■ . .. . ^ ^ ■ , , ■ ■ ' ■ ■ ■ f . -" ■ ■ , ■ ■ 

gram in the profession. This provides assurance of a basic level of compe- 
tence. A license tends to become alright which is very difficult to revoke 
unless the worker .becomes grossly incompetent. Since licensure provides 
a floor for basic competence only, it may-be well to combine licensure with 
certification. 

Licensure Taws require very careful drafting to assure that they adequate 
'ly protect the public and yet provide for a realistic delivery of service. 
It is an too easy to inadvertently put in a phrase or clause that will limit 
the adequate deli very of service in the public services by, for example, 
.requiring a supervising professional to be on site or to have directed a 
middle level worker in whatever he does. ^ Either restrictlbn might make it 
impossible to provide any service at all 1n a rempte rui^aiT area or in a 
poverty area. 

Certification 

~ ' — ^ ' ' .> 

Certi f 1 ca 1 1 on 1 s a procedure for giving special recognition and, rei/ards 

for training pr qualification by examination - often beyond the basic require- 
ments for "Tlcehsure. Certification tells the public that thei practitioner 
is qualified to call himself the specialist in the field in which he is 
certified. This may be rei/arded by higher fee schedules Or higher salary 
levels. However, certification does not prohibit a person from practicing i 
but only" from using that title. It is basically a system for uMradfng and 



rewarding such improvement and as such should be used more than it is. Many 
specialty societies are now requiring recertifi cation based on repeated . 
tests of competence or on evidence of successful participation in continu- 
ing 6^ucati on programs. . - 



ft. 
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CONTIHUIHG EDUGATIOM 

Another r.wjor aspect of mental health manpower development is that of continue 
ing education. , the needs for continuing education relate to three bbjectives: 

1. to sharpen and deepen basic knov;l edge and skills. 

2. to learn nev/ knovjledge and skills ■ " - 

3. to move programs into new <Jirections. This is more related to use 
of contirujing education as a management tool , but it has importsint 
clinical implications, also. • 

Itios e Res po ns i b i 1 i ty ? , 
^ The resppn^ibility for organizing and planning continuing 'education pro- 
grams is 51 mixed responsibility of T) the colleges, 2) the professional 
associations and 3) the employing agencies v-.-ith the result that none has 
done a very satisfactory job. Coiitinuing education tends to be a second 
priprity for each of these groups. Hov/ever, there is an increasing movement 
for all of these parties to establish more formal mechanisms for dealing with 
continuing education;: 

1. In colleges tiiis is represented by Division of Continuing Education 
or Extension Services . ' 

2. In professions it is shown by continuing education task forces, and 
by requirements that members participate in continuing education as-; 
a condition for continued membership or. certification. 

• . ; .■ . ■ ' ■ . ' ■ : ■ . ■ 

3. In agencies' it is manifested by officer of Staff Development or . 
Training that have .continuing education; as a major concern, along ' 



: with in-service edutfat ion, basic professional education and orien- 
tation programs. . 

• ■ . ' ' ■ ■ . ■' ■ . . ■ • • ' , . 

Making Continuing Education Relevant to Practitioners 

A serious problem lies in making continuing education programs relevant 

to the needs of practitioners andtiin providing ra/ards and sanctions that 

motivate and make it possible for such persons to attend. Sometimes the 

university faculty make excellent teacher^ for continuing education, but they 

.are often suspect by practitioners who are reluctant to put themselves back 

^j' into a student role to be lectured to in subjects thgt appear more academic 

than practical . The focus must be on helping practitioners solve the-(r 

, irmiedia;W practice ^ efficient rather 

than just on learning academic concepts and principles. When^ theories are 

taught, ,they should be followed with practical applications. - 

1, \Any devices that helps practitioners assess their bwn performiihce 
> problems such as the Problem Oriented Record or self -assessment 

programs are likiely' to provide more accurate data ajaout needs and - 
to motivate persons to participate in cGntinulng^ucati on. 

2- In add! ti Oh the agencies must provtde sanctions and rev/ards (time 
off, travel, salary increases, etc.) for staff to make It possible 
and desirable for workers to^^ai^ticipate in these programs . 

CojTMhujjig, E^^^^ 

There is. also the matter of providing continuing education in mental r 
health for a range of conmunity level practitioners such as family physicians 
public health nurses v social v^orkers, teachersv and clergymen to help them 
more ^ef festively manage the emotional problems of clients they encounter 
in the course of their regular work. What are these needs? Will the state 

mental health prograrr help meeit them? How? A great deal remains to be done, 

• . ". « ■ . . . " .. ■ 

•■■•- ••< 



but the entire effort vji 11 be speeded by specific committees of a Mental 
Health Manpower eonmission assigned to work on continuing education within 
i^i istate. ' ^ . : . ' ' , ^ ■ ' 

Funding of Co ntinuing Education 

TherQ has been a tendency to put the responsibility for funding of 
continuing education on the individual praGtitioner in enrollment fees. This 
may be a short, sighted policy unless there is also a strong requirement for 
continuing education to retain one's certification. Even then there are 
costs involved in assessing needs, planning anc^ arranging sessions 9 etc. 
that exceed the usual instructional costs. These costs^,wi 11 have to be met 
by universities or agencies; An overall manpower develbpinent program can 
decide which. 



FINAICING Ai\lD COST EFFECTIVEM 
Financing 

The financing of mental health mant)ower development pr^i^am^^^^ presently, 
splintered In most states with parts being-funded to univers'ities, or communi- 
ty colleges and parts being funded to the state mental heal;th agencies. This 
is true of both state and federal funds . Some of the cds tS fbr trai ni ng/are; 
borne by private pDKe^^es, professional associations and the learners them- 
■selves. • " 1 ■ 



Need for more Coordination of Funding r . p- 

To a consideigble extent this split responsibility will remain the ; 

pattern of finaj;K:ing in the future, but there is need for more coordination 

rbf the financing dspecial'ly' that which comes from public tax sources. : 

; mny manpowbr developfnent activities related to projections, utilization^ 

I'etc. / are simply not doniin most ^^Jj|||(l^ been no fundi 

or mechaaism jtd do "thte^ V 

1. P)fX)bably the most logical source for funding of an overall state ' 
mental health riianpower development program vjou Id be the state. The 
' exact mechanism v\f1 11 vary from state to state, but the funding will 
. ' need to be assured from some strong source. Ideally the funding 
will be in a sufficient amount^tb support basic staff functions 
over some continuing period. This is more than just a two year 
"planning activity,'' but rather should expect to work for implemen- 
tation of recommendations, periodic reassessment and on-goijig 
evaluation of the total mental health manpower development program 
of the state. 
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2. To this basic support: there might be added amounts in spec4fic 

contracts or grants iFrom the federal jgovernniertt, the state government, 
V. private foundations, etc* These additional amounts would probably 
c be for special studies or discrete projects th^t vjould have been 
developed from the basic program. 

-£f-f-ectivg^T€SS— ^ — \ ' — 1- — — -. — — —7^-^^ 

In recent years there has been a grov^ing interest in cost effectiveness 
Sf human servl ce programs . - Thi s should al so be consi dered in a manpower 
development program. V Unfortunately, the technology for doing cost effective- 
ness. studies Is still very rudimentary. . 

■ ■ • . ■■ ■ ' • ■ , . " ■ • ' ' - ' • . 

It appears , hovjever, that it shbuld be possible to: Identi fy na jor cost 
items related "to such a manpov;er deifelopirent program (i .e. , v^hether more ^ 
intensive in-service training programs result in higher quality care or . 
whether a new pattern of-utilization of staff results in serving more clients). 

Any meas,ar.es of cost effectiveness of manpower programs related to 

" — ■ ■ - ■ ■ . ' ■ ' ' 'y^-':--- ■■ ■ ■ . •' ■ J >■ 

client outcomes will be determined by the program measures or outpome that 

are established for the overall mental health program. These measures v/ill 

■ . ' ' ■ . , ■ ' ' ■ . ■ ■ ■- ■ ■ ' ■ ' ■ ■ • 

• vary frdm state to state. l!e can probably look to the various payment 

prograras (i.e., insurance programs and other third-party payment plans) to 

hel)p develop these measures of outcome and cost effectiveness of manpov;er 

■ " ■ ■ • ° ■ ' ' ' ' . ■ ■. ' ■■ ■ - • ■ ■ , 

programs ais well as of the totaV r.esburces and organization of services. 

Much remains to be done in this area. '• ■ 



. PLArmNG- AND IMPLEMEMTI W^ 

lH |[iost States there has been no ov^^^a 11 concern for mental health manpower 
pi sinning and so there is no mechani^ni for either planning or impl eventing 
such a pro gram. A few states have established Offices of Manpower*, or Staff 
Development within the state mental 'health agency, f^or the most part these 
offices have be6n concerned primer with training for the manpov^fer in and 
for that agency. There is seldom concern for the total picture of mental 
health of human service manpbi'ier development within the entire state. 

MJxamp,lej_ Ji\e iCe^^ 

In Kentucky there is the Kentucky Mental Health Manpower Cortiflission 
which vjas Originally created by th^ Department of rental Health, t>ut which 
has always operated as .a., separate bocjy to do studies, make recommsndations. 
and to carry Out special projects in recruitment and new manpower use. V 
While it has not concerned itself vJHh the 'full range. of mental health man^ 
power development in the state, it h^'r^St)veiP«d--a, wicte range of problems 
and it provides a mechnaism through Which comprehensive manpower planning 
could* be done. 

The members of the Kentucky [.]ental Health Manpower Commission are per- 
sons such as chairman of. departments of psychiatry and psychology* deans of 
social work and nursings, the state Commissioners of mental health and 



personnel i representatives from the (|^p^^^j^etits<? of Education and from private 

industry. There is ^ full time staft t^^^^ is fu^MndJcd tbirough contracts and' 

grants from state ^Qencies and the f^^fi*'^) Wer^'^nmMnt. Such a mechnaism as 

the-^<entucl^^ Health mnpo\^er yf^\^% i0 Which has been in existence 

since 196l7^houlJ^T^^^ to co\^^^(^'^i^^^i^^ onTrTon^Trng^baT-fs 
to continuously (jc? new studies, up fi\^^ b^^ns arndc^antinus efforts to imple- 
ment recommendati^^'^s. , .' 

Oth6r Possibilitfg l • 

, In a few sta^^es^ there have bee^^ ^\ ^1 ly Hfar ^ M^npwer Commissions 
wi th much the sain^ Mnd of rnission r^<|^% to tii^e rJet^s of social work and 
social welfare.a Th$y might be expan^^<^,t(^ i^cli^^de responsibility for 
mental health 'manpower development. (^^S^^h^i^it Health Planning also 
has responsibi 1 i ty for manpower plan^^l^^^, rm^^st stages thi s has consi sted 
mainly of general health manpower ^\(^\ Utt^le attention to mehtaV 

health or to overall human services /^[i^^^^^ However, Compre- 

i hensive Health Planning Provides on^ f ^^^^l^lfi m^ch^iiisfli for mental health 
manpower developifent. in a similar t^^eiona^^Ul^dlcal Programs have . 
had a special concern for continuing " in Heart disease, cancer, • 

stroke and kidney diseases. In som^ s\^5 t|,i?ish^s 1 ncluded concern for 
continuing education in the emotion"^^ \^cts o'^^H^nese conditions. This 
mi ght pfovide a {possible mechanism -j^ Mac ^es.^ ^T^'^^s has recently had 
rhanpower studies and planning by th^ ^\ ^jy^ient^ Co<nni^s1on vihich is another 
possible arrange»^®'^t. 

f 



Placeman^ l^it'nin the Mental Health Agency 

^ . - In some states it may be best to lodge such a fugittion v/ithin the state, 

mental health agency or in an overall human resource agency if one exists. 
This arrangement w-rll be ideal for up-grading the staff of the mental health 

~ — argencyr~~TtpWeWrT^crdi^^ — - — - 
suspicion among voluntary, private and local agencies that it is concerned 
only vtfith manpower for the state services. This can be overcome by assuring 
that th.6re are both representatives and data inputs from the otherj sectors. 

fleed" foY" an On-Going lianpov/er Develp|>mant_Prograpi 

Such a mental health manpower development structure needs to be rela- 
tively permanent in order to do reprea ted studies and revise plans s, but there 
is also the need for. an expectation that the plans vvill be,. implemented. 
Thus the plans must, be developed in close association v.'ith the persons v/ho 
will be responsible for implementing them, and there must be sufficient staff 
to work on implementation as vjell a§ on planning. Every effort should be 
made to avoid makin^g "bluer sky" plans thf't some agency or college "ought" 
to carry, out if in fact the plans 'are not practical or agreeable to the per- 
sons v^flio wi 1 1 have to carry them ou t . Thus there jnust be funds for travel , 
meetings, consultants, etc., to assure this kind of realistic planning and 
implementation. It also implies that the plans will spell out v^ith some 

detail just hov/ the plan viill be implemented, by whom, by what time deadlines, 

. - . . ^ ■ ' ■ ■ . ■ ' ■ ' . ■ ' ' - ■ '. 

and at what cost. 

^ ■ ■ ' A.. ■ ^ 

The Mental Health tianpower Commission, or vjhatever the structure v^fi 11 

be, should then be charged with monitoring and facil itating the implementation 

of the . plans and revising them as needed. 
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I ni t1 a t1 nq the Program 

Perhaps^tl)er'inort visible v/^^^ to start such a Mental Health Mahpower . 
Program Is to have the governor app6,int the initial members and is^ue an 
executive order spel"^g out the objectives, and how the program is expected 
~td pperate. The memla|rs would be named from a range of professional associa- 
t1 ons , educati on i nsii tutions , publ i c and pri vate Cental heal th agencies , th' 
state personnel sys/tem and perhaps others from the budget, the legislature * 
and other state, asencies. - : ■- . 

Staff may initially be only ohe assigned specialist, but this should 
) be v/atched closeTy-^ince the need for more staff is lively to soon become 
apparent -especially if the program is to be truly effective. 



